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Uoctor, coroner, etc. must use only standard nomenciature in item 18. No symptoms will be listed.

All disooses in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0UR)

STANDARD CERTIFICATE OF DEATH

. 59-013418

STATE FILE NUMBER

1 16Eﬁgisimiion District No. __/_é(’[ ...Primary Registration District Ne. 3 O ‘Q S .. Registrar® s Ne. No. . f(k_
el L™ LY LW ] 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institytion: Residence before
a COUNIY Howell o STATEMiSB8OUX L b COUNTY Howellm'my
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY o lf.b/ inside Limirs
OR
SR West Plaing Yes ] 1o [ SR West Plains d | vesd No[J
¢. FULL NAME OF (If NOT in hospital, give focation} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
eTiroon 91l W. Main St. | 72 yrs 311 W. Main St. Yer 7] MoK
3. NAME OF DECEASED Firsy Middle Last 4. DSTE Manth Doy Yeaar
(Type or print) F :
MARTHA KENNEY pearn  APril 26, 1969
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yaors {F UNDER 1 YEAR| IF UKDER 24 HRS.
MAKRIED[_IREVER MARRIED] ] ye !
f le i ite N WIDOWEDE D|VORCEDD mt. 26 . 1870 aalau birthday) | Months I Doys Hours J Min,
108, USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN QOF WHAT COUNTRY?

duﬁgomfnu of .ml:-n,é;fr., aven il ratired) INDUSTRY Keokuk, Iowa I US4
134a. FATHER'S NAME }3b. MCTHER*'S MAIDEN NAME l 14 NAME OF HUSBAND OR WIFE
Andrew J. Sundbye unk. (J» Ede Kenney
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
(Yau, re, ﬁu{r\)knqwn)l {If yas, give wor or dates of setrics) none ms .E . L. Dulrw R Ad&maville R Alabam .

18. CAUSE OF DEATH
PART |. DEAT

Enter only one cause per line for {g), (b}, and {c).}f+
WAS CAUSED BY:
IMMEDIATE CAUSE (o}

o

INTERVAL BETWEEN
ONSET BAT.

Conditions, if any, DUE TO (b}
which gove rizs to
above caowves [a}, }
i Y d
z iging - cavas lasr. ) _DUE TO (e) A26€
- Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO _REATH but not selcjed to the tarminal diseass condition given in PART | (a) / W. WAS AUTOPSY
6 . . - PERFORMED
c| f® /2 HAES[] NO
=1 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in P 1o« PART Il of item 18.)
w
u ] O | _
Gl 2c. TIMEOF Hour Month, Day, Year
& INJURY  a.m. ——
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. 90 inorabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, wctor tc.} —r—
AT WORK a -N ”
21. 1 attended the deceased from - - . to - - and last saw : alive on - -
DAN occurred at Y :‘ ‘p sllie m on the date atated above; and to Iha)ﬂ??f my knowledge, from the causes stated.
oy r titla) 72¢. DATE SIGNED
236, 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, B¢ county] (State)

'Apr.28.1959

Oak Lawn Ce

me tery

Weat Plaing, Missouri

ADD! 25.

55
CARTIR PUNERAL ROMY
WUIT FLAIHS, MO,

$-&-%59

DATE RECD. BY LOCAL REG.

. R AR'S NATURE
m éoo K

{Licensad Embglmer’'s Statement on Reveras Side)




. :  STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

*

by me, o_bhr'* .................. , Student Embalmer No. ........ccooeeaiee

working under my personal supervision.

Student oo Signed A L e e v T et et v e st erta et i heannaranarary

Signature of Student Embalmer
‘ : Licensed Embalmer NOBL\'Q&
. ' © P. O. Address...CARTER FUNERAL H

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWY?{IESE(EL&‘a%eM‘
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



